ol 
= 


d in by the funerol director, 
1 ond 2 should be filed with, 


* 


Then please remove carbon popers. 


ERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond complet 


‘3 should be detached for use os the buriol-tronsit permit. 
the registrar prior to buriol, eremotion, ar removal, ond in ony event within 72 hours ofter death. 


may be retoined by the hospitol or ottending physicion. 


—- 


_.< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ee CERTIFICATE OF DEATH ee: 1130277 


a USUAL RESIMIEE AY Hie: doutoed ped COUN Wore par a 


1, PLACE OF DEATH 
a. COUNTY 


Worcester MARYLAND 
b. CITY OR TOWN (if outside corporate limits, write ¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 


tot ive Neo! wn} : 
WH s1eyy mre Life Xe alley e 

d. NAME OF HOSPITAL (If not in hospital, give street address) ~d. STREET ADDRESS 61S RESIDENCE 

OR INSTITUTION ON A FARM? 
XXX xx yes [] No EF 

3. NAME OF First Middle lost 4. DATE Month Day Yeor 

(ype or print) LSSAC 7. JARMAN DEATH g 19 57 
6. COLOR OR RACE |7. MARRIED LALNEVER MARRIED [] | ©. DATE OF BIRTH %. Kees IF UNDER 24 HRS. 

Jost birthday! ae 

wipoweb [J oworctOC} | April 16, 1 85. fea i 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (sia ‘or foreign country} 
dering most of working life, even i setired 


own farm Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Peter Jarman Mary Nib 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{fes, no, oF unknown) It yes, give wor or dates of service! 
| _— |Mrs. Mee Eva 


for {a}, (b), and (c).] 


1B. CAUSE OF DEATH [Enter only one couse per 


PART 1. DEATH WAS CAUSED BY: 
_ MMEDIATE CAUSE (0) 


re DUE TO 


Conditions, if any, which 
gave rise to immediate 
cause (0), stating the under: 
lying cause last, (c). 


INTERVAL BETWEEN. 
OppET ANO QEATH 


= Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]/ 19. WAS AUTOPSY 

e 

5 —— yes [] NO We 

# [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Port Il of item 18.) 

& JOR CONTRIBUTING [J CAUSE USE OE DEATH 

5 | Ge citer NOTIFY MEDICREERAAINER) 

& fc. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) (Storey 

3 (omens aide: - nied dette foctory, seget, office bldg, etc.) — 

= p.m. jot work [[] at work 7a ' 
21.4 wine that a pes deceased fram. BL Le ieee, Pad ae See, V9, fthat | last saw the deceased 
olive ofl) eZ, 2._....., and that death occurred oI fe [<<_.M, fram the couses ond an the date stoted abave, 

AQDRESS (Syeet, city or town/Jtote) DATE SIGNED 

ACTUAL 
SIGNATUR 4% Lh) Ut LO7 YS7 
PHYSICIAN'S 
NAME (Type) 


720. ey tee ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
A pecyty’ 
Bx ie ei 119, Whaleyville Md 
le alg a al 
Q é 
| LALEZ” ff Gof A<VNtAd ,.. wa A SMM, s A EZ a: Ze JW tAk, 
us - 


CZ 


A661 Fey 1, 


Arggge 


— 


tor, 

with ax 

(= 
sd 


d in by the funerol di 
1 ond 2 should be filed 


+s 


Then please removecorban popers. 


ined by the attending physicion ond complete) 


ransit permit. 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


may be retoined by the hospitol or attending physicion. 
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INERAL DIRECTOR: After this certificate hos been 


TO HOSPITAL OR ATTENDING PHYSICIA! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , i 31 3 
11294 CERTIFICATE OF DEATH 1133, 


Reg. Dist. No. ~ 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insfittion: Residence before odmision) 
a. cs b, COUNTY Al = 
eosTtEer MARYLAND VM O2CEST Ep 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 


RURAL gnd give neorast town) 


@Ly IN 3M oO. X/ ERLIN 


Pet d. NAME OF HOSPITAL (If not in hospital, give street oddress) d STREET ADDRESS. @. {S RESIDENCE 
I OR INSTITUTION / ON A FARM? 
i ‘ E D Yes NOC] 
Doy Year 


3. NAME OF First Middle lost 4, OATE Month 


(Type or print) AQ Cr RISTIAN UBL Stara Oct: 


S. SEX © COLOROR RACE [7 MARRIED [] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE. yeors [FUNDER LYEA 
vogt by jay) Months! Ds 
- wivoweD XX] pivorceo [ } pe, 3 (87 Bi Rar mE 


Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


é uri AreR if retived) Bax €R y is & MLEN STs tN ' y iD Sy Pp 3 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


CHeistan Witnerm ueree. ATHERING Mack. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
{es, ne. oF valmown) (IF yes, give wor ay dBtas of rereice} | -_ \¥] 
d Niro 0 _|Mes. N s ERLIN NID, 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c). INTERVAL BETWEEN 


GA Ae AS ehh £¢ 


IMMEDIATE CAUSE (o 
“ DUE TO 

Conditions, if ony, which (o) U4 : Agort inn Uh tan : ~~ 

Gove rise to immediote : 

care (0), stoting the under. ( OUE TO 


Q My 
abusaallan ee ath UAL Rta 16 


1957 


tf UNDER 24 HRS. 


, 


v4 


PHYSICIAN'S 
NAME (Type) 


4 Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was autorsy 
2 i a aaa 
$ ves] NoGL— 
= 200. ACCIDENT WAS UNDERLYING [)__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Port Il of item 18.) 
& ]OR CONTRIBUTING DJ CAUSE OF DEATH 
& JF EITHER, NOTIFY MEDICAL EXAMINER) 
& & [20 TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [208 PLACE OF INJURY (Home, farm, 1 208. (City or town) {County) (State) 
= 8 Hour o. m. 4 While Not while factory, street, office bldg., etc.) H 
§ = p.m. lot work [[} at work H 
3 21. | certify that | attended the deceased from. 4-4 aay WS__2 to SCS DP. 4 19.7. that (fost saw the deceased 
5 alive nb her PLE SD... feo en and that death accurred at_.3_7._M, fram the causes and an the date stated abave. 
a ADDRESS (Street, city or town, stote) DATE SIGNED 
A ACTUAL a ta Lev be ; p 
8 see Kesler se serrte, (ULL rre uo mee beet beeay “Deel eee os Ee 
a 
8 
; 


No, NOVAGEN Tb. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) iD 
; specify = = 
j “tion Oar, 10,45) Sity 6RBR od! Whe nin 6TON eu, 
1A) pase (] P 


23. FUNERAL DIRECTOR'S SIGNATUR ee y ) Wate op 7957 ‘Zab, REGISTRAR'S SIGNATURE 
al 2. -& o ‘4 DA’ bs “a PS fl ward. 


ai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11295 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ool 


71305 
hag ae 


9. AGE (In years JFUNDER VYEAR| iF UNDER 24 HRS. 


t2 aie 
3 e 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslitutian: Residence befare admission) 

-_ 2 . INTY, 
= 5 eae ster MARYLAND = Maryland pees Worcester 
ae B. CITY OR TOWN it oviside corporote limin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ss ond give neareit town) 
3* Bishop Rural Life Xf Bishop, Rural 
& 8 ~ d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
ae a) / ‘A FARM? 
ee 5 . t YES no 
60 
3-= 3. NAME OF First Middle Lost 4. DATE Month Do Yeor 
Des “DECEASED OF 4 
ze {Type or pein Frank Ss. Palmer pam Boe 3 ie 7 
o 


6. COLOR OR RACE |7. MARRIED (NEVER MARRIED ia} 8. DATE OF BIRTH 


fost bicthdoy) 7. re in, 
wiooweo ff] oivorceo] | 6-15-78 se gel pga | Rf! 


Wc, USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
Maryland U.S.A. 


during most of warking lite, even if retired) 


= 

2 

o 

mo] 

6 Farming 

a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

3 Unknown Unknown 

2? 15. WAS DECEASED EVER IN U. S. ARMED eer 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

a Yes, no, oF unknown) If yes, give wor or dates of service) 

Gg No | none | Harry Selb Bishop, Md, 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), ig ‘ond (c).} 


PART 1, DEATH WAS CAUSED BY: - 
aay IMMEDIATE CAUSE ol 
“UA a, | DUE TO 


Candilions, if ony, which (0 
gave rite ta immediote cause 

{a}, stoting the undertying( DUE TO 
couse last. (c) 


INTERVAL BETWEEN 
SAND DEATH 


fh farm PM3. Page 5 may be retained 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/JATH BUT NOT REATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Na)]t9, WAS AUTOPSY 
ma i PERFORMED? 

< yvesL] NOG 

E [205 EXTERNAL CAUSE WAS ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por I or Port Hof ilem 1B.) 

& | CAUSE OF DEATH. 

% ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED 20s, PLACE OF INJURY (Home, form, T20f. (City or town) (County) (Store) 

ra Hour 9. m. While Not whie foctory, sreel, office bidg., etc.) } 

= pm. 19 ‘al work [7] at work 
21. I certify that I taak charge af the remgfns described above, held an Autapsy (J, Inspectian 4 Inquiry [e}~and find that 
death resulted fram: Natural causes Accident [1], Suicide [], Hamicide [], Undetermined cause []. 


ACTUAL C i. Li YA DATE SIGNED 
sew, Medivrace he Mp, CHIEF MEDICAL EXAMINER [} y 
* ASSISTANT MEDICAL EXAMINER [.] “fa sfe 2 
* ‘ 
NAME (ieee) H.- SL eAda A-IM 3 77) b ph Aue$ DePuy MEDICAL EXAMINER EE 
Te. BURIAL, GoTUEN, 7. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lawn, or county) (Stote) 


Es shopville,Md 


cute the certificate, writing the ward ‘‘pendin 
remaval. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 
forwarded ta the Chief Medical Examiner's O' 


A 


A 
VS. AISME(5) ¥ \ 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
41296 CERTIFICATE OF DEATH 


ond 


113)o- 


fe Reg. Dist. No. 

wae aa 

23 “\, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 \] o. cou 9. b. COUNTY - 

a2 (m) “Ley Oe Bee. MARYLAND RK Feaw 0 HofpoeesTeR 
Bs \ b. CITY OR TOWN (IF oulside corporote limits, write | ¢. LENGTH, OF STAY IN 1b c. CITY OR TOWN (If outside cocporote limits, write RURAL ond give nearest town) 

s RAL ond give nearest town! Feu —_ 

Bo enn Lite. Cee ay G7 

22 d. NAME OF HOSPITAL (If not in hospital, give sireet oddi En 766 ADDR} 1S RESIDENCE 
=e OR INSTITUTION alae eee) dy a @ vad v ie a e K va ON A FARM? 
yy i ROL yes [ No 
ce 

=o 


3. NAME OF First Middle : lost 4. DATE Month Day) wes 
DECEASED . OF %y 
ligesioriprini) x GEC EARL Wl eCéic DEATH /@= % 


5. SEX 6. COLOR OR RACE | 7. ManRieD IZ] NEVER MARRIED [7] | &.DATE OF BIRTH 9. AGE (In ye 
WwyysTe 
UAL € A// & __|}wiboweo Fj Divorced [} 


ie beh 1£e6 lost birthday} 


: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
\ 54 Ged ‘of working life, even Sasigel- 
| RANE MnR paws 


3. aoe 'S NAME 14, MOTHER'S MAIDEN NAME 


isnac E.fewere With | fRASHLER 


5. WAS a ainda IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. }17. cha Address 
eo eh Rie rrrerias tal i? Wes 
—— b « Ike LAWS Jayelke e Md, 


18. rr ‘OF DEATH [Enter only one couse per line for (0), (b), ond ag INTERVAL BETWEEN 
IN Ni EA’ 


PART I. Bian di WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


wy ‘ DUE TO 


Conditions, if ony, which (b) 
gove rise to immediote 
couse (o}, stoting the under. ( OVE TO 


lying couse lost. tc 
Par Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 


RFORMED? 
ven] NO 
20s, ACCIDENT WAS UNDERLYING F)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury i Port I or Port 1 of item 16.) 
‘OR CONTRIBUTING [) CAUSE Of} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. n. While) NOP mie foctory, street, office bidg., etc.) # 
pom. jot work [7] of work H 


2.1 pints thot I ottended the deceased from. 2s ae ~ 1922..,thot | last saw the deceased: 
olive on_Z 3 Ot 2 19 8D and thot deoth occurred flo. —M, from the couses ond on the date stated above. 


o 


Months] Days 


12, CITIZEN OF WHAT COUNTRY? 


A: 


Then please remave carban papers. Pi 


Zz 
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Fd 
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a 
red 
= 


|, cremation, or remaval, and in any event within 72 haurs : See 


: After this certificate has been signed by the attending physician and completel: 


should be detached far use as the burial-transit permit. 


on ADDRESS (Street, city or town, stote) wi SIGNED 
Senin plilrut- wo 1 Gas) cp UL C3 DerS) 


istrar prior to burial, 


PHYSICIAN'S LM Ih, a 

NAME |_[NAME (Type)_ 077 45 ee ae Cee ees wee ema, ae 
pe OF Ci CEMETERY OR CRENATOR — LOCATION (City. town, of county) (Stote) 

OPE | 10-18 - Se “DBevitel are Netw OCLAWAK 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


29. FUNERAL DIRECTORS SIONATURE ADDRESS a DBY aan 24D, REGIATRAR'S SIGNATURE 
15 (4) F Ee ) Z 
Ynoss! ow + SORA Ky NK Lk I lel 22 CZ axky 


740 ving 


& 
| Oy, mag Ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y 131 307 
11297 CERTIFICATE OF DEATH pen eoindlie ehca me 


ol 


ON A FARM? 
yes [} NO «i 
% Decbasto re pe 200. oll ack Day Year 
{Type or print) DEATH Qe / 4 19> 
Es K cory nae 7. MARRIED eee of Wi OF BIRTH AGE (In yeors [IF UNDER 1 VEAR]IF UNDER 24 ¥ 
ysis tide exer 
el wiboweD [J] _—DIVoRCED es (eee 


Min. 
100. USUAL OCCUPATION {Give cud of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |1 heen (tote or foreign wy) 


4 dyring most pf warking life, even if retired) 
f hiss Law 1. Lehi 
13. ym ME f 3 B Mi ers ae. NAME 
; ibe baol. hb. oa 
us WAS, DECEASED sent U.S. sey ad le 16. SOCIAL SECURITY NO. (ey f,. 
si [oteteen!sraraseceysgt = piven doe Sor gare taro 2 
— — AA -/2 S15] Ahoeweil T 


z a 1 eae 2 Fete aha hd {Where deceosed lived. IF institution: Residence befare sanhiions 
2 f . y — b, COUNTY 

Se preg chins ARTA. ¢ 

°. 3 b. ciry OR TOWN (If autside corporate write |, LENGTH OF STAY IN Ib € CITY OR TOWN {IF outside corporote limits, write age and give nearest town) 

5 RURAL ond give nearey) tow} 

$2 Pea alt : ies x 

22 r d. NAME OF HOS?! TAL im not in hospitol, give street address) d. STREET ADDRESS 1$ RESIDENCE 
= 4} or INSTITUTIO 

ae 

ero 

£3 

a 

iY 


tf 


12. CITIZEN OF WHAT COUNTRY? 


GSA. 


a 


te be executed within 24 haurs ofter death: Page 4 


fica 


1B. CAUSE OF DEATH [Enter only one couse per line for {a}, {b). ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: . ons AND DEATH 
IMMEDIATE CAUSE (0} 


Then pleose remove carbon papers. 


|, cremotian, ar removal, ond in ony event within 72 hours ofter death. 


a2 DUE TO ~ 


Conditions, if ony, which (0 nA AZ fed 


gove rise to immediote | 


couse (0), stoting the under- ( PUETO 
lying couse lost. ©) 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. Re 
ves no 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form. | 20f. {City or town} {County) (State) 
Hour 0. m. While Not while foctory. street, office bid 4 
p.m, 19 Jot work [J ot work [ . 


21. E certify thot | ottended the deceased from.____. 
olive an____ 76 7 _. ond 


The low requires that the death certifi 


MEDICAL CERTIFICATION 


. 192. thot | last saw the deceased 


. from the couses and an the dote stated obove. 
DATE SIGNED 
SIGNATUR 


a SILT 
Bee A ve. (Mr +f D 
Fie. SyRIAL, CREMATION, | 226. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY SOCATION (Ciy a Seay) (State) 
Ree Q” | 20 fap fi- CAnd = y (/ 


After this certificote has been signed by the offending physician ond complet: 


3 should be detached for use os the burial-transit permit. 


ACTUAL 


tror prior to buri 


ERAL DIRECTOR: 


moy be retained by the haspitol or attending physicion. 
gis 


TO HOSPITAL OR ATTENDING PHYSICIAN 


* 


2. GERD DIRECTOR’ ee hee — tS : ap BY mt 
Ye erss ee Pan eared] fee onerbe | Ubkee | 6 Ww 139 (A, 
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ist ge LO 
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= 


ltem 18. Give Pages 1, 2, and 3 ta the funeral 
File pages 1 an 


cate should be executed within, 24 hours after death. 


ta the Chief Medical Examiner's Office along with farm PM3. Page 5 may be r: 


L DIRECTOR: Page 3 shauld be used os 9 burial-transit permit. 


eghe certificate, writing the ward 'pending’’ in penci 


cut 
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SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. : 
11292 MEDICAL EXAMINER'S CERTIFICATE OF DEATH oo 13 Ua 


1, PLACE OF DEATH 2, USUAL RESIDENCE decegted lived. If Institution; before odmii 
eee eave || oe b. COUNTY e g 
- 'H OF STAY IN Ib Qh outside corporate limit, writp-RBRAL and give nearest town) 
CC LD 


aes An 5] 
a. : EYADDRESS Oo 5 RESIDENCE 
bey ~< J2)"" on a FARM? 


6 ves 2) No 


3. NAME OF 4. DATE Roath pe Yeor 
ee. Meat: Ja al tin Ce? [it~ ws 
[1F UNDER 1YEAR| 


OF BIRTH y; 9. es in yeors [UNDER 24. 
¢ Months | Days | Hourt 
intl, -/ & 
be rr ZOCCUPATION, i BIRTHPLACE (State or foreign 2. ciTizen 0 yin UNTRY? 
fing mort af werking Ii 
cL: Z) 
fe 


18. LL]. cal [Enter only ane cause per jy YZ VAL BTWEENy 7 
PART |. DEATH WAS CAUSED 8Y; A a AA , 
33yx IMMEDIATE CAUSE (o} Eten #4 Lb ~ Ven ties 
Si DUE TO 
Conditions, if ony, which ry A 


gove rise to immediate covse 
(0), stoting the underlying( OVE TO 
souretow ie 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 


PERFORMED?, 
yes] No 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY RRED. (Ent ih if injury i i 
PRIMARY Cl or CORERISONNG C1 Cl [s) JURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) (Stote) 
Hour 9, m, While i foctory, street, office bldg. etc.) | 
pm. 9 ot work Oo ot work o i 


MEDICAL CERTIFICATION. 


CHIEF MEDICAL EXAMINER [7] 


¢ 
ASSISTANT MEDICAL EXAMINER [[] vA cy: SF 


DEPUTY MEDICAL EXAMINER. 


M0, 


eguners NV" EN toy iy S 


Tio. BURIAL CREMATION, [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (tate 
OVAL (Specify pa RSS band] : 
fv f4 i LE? eC LCL Ze 


73. FUNERAL DIRECTOR'S SIGNATU! - 1. REC’ ‘24b, REGISTRAR'S S! wLs 


ChB he 
rS a 


